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FORMD hours perresponse . ....... 16.00
/" NOTICE OF SALE OF SECURITIES ) 1
O\ PURSUANT TO REGULATION D, SEC USE ONLY
&) SECTION 4(6), AND/OR Prefix Sorial
\?\O UNIFORM LIMITED OFFERINCi EXEMPTION
I DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Offer, sale and issuance of Series B Preferred Stock and shares of comrnon stock issuable upon conversion of Series B
Preferred Stock.

Filing Under (Check box{es} that apply): 0 Rule 504 O Rule 505 & Rule 506 a Set::tion 4(6) 0O ULOE

Type of Filing: [ New Filing O Amendment ! _
A. BASIC IDENTIFICATI{ON DATA '

1. Enter the information requested about the issuer “” Hm

Name of Issuer (O ‘ check if this is an amendment and name has changed, and indicate chanée.)

Dreamerz Foods, inc. ‘

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)

535 Pacific Avenue, Third Floor, San Francisco, CA 94133 (413) 435'2105

Address of Principal Business Operations (Number and Street, City, State, Zip Coile)

Number (Includmg Area Code)
(if different from Executive Offices) PROCE§§EB

Brief Description of Business :
Manufacturing and sales' of healthy foods te promote sleep. . JUN 2 2 201]7 ‘b
Type of Business Organization
= corporation O limited partnership, already formed ﬂmmther (please specify):
a business trust O limited partnership, to be forried
Actual or Estimated Date of Incorporation or Organization; Month Year i
10 2006 ® Actual O Estimated

Jurisdiction of Incorporation or Qrganization:  {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) . DE

L Yy ——y—
GENERAL INSTRUCTIONS
Faderal: i

Whao Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulat on D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the dale on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. :10548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be miinually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in arts A and 8 and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ’

This notice ghall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that have
adopted this form, Issuers relying on ULOE must file a separate nolice with the Securities Adminit trator in each state where sales are to be, or have been made. If a state

requires the payment of a fee as a precondition to the claim for exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate
siates in accordance with state law. The Appendix to the notica constitutes a part of this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATICN DATA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or nlmre of a class of equity securities

of the issuer;

® Each executive officer and director of corporate issuers and of corporate (jeneral and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner X Executive Officer [E Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Steele, Amanda L.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Dreamerz Foods, Inc., 535 Pacific Avenue, Third Floor, San Francisco, CA 94133
Check Box(es) that Apply: 00 Promoter 0O Beneficial Owner O E:ecutive Officer = Dirt'ector O General and/or
' Managing Partner
Full Name (Last name first, if individual)
Mattson, Peter H.
Business or Residence Address {Number and Street, City, State, Zip Code)
clo Dreamerz Foods, Inc., 535 Pacific Avenue, Third Floor, San Francisco, CA 94133
Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Erecutive Officer ® Director 0 General and/or
Managing Partnher
Full Name (Last name first, if individual)
Nykin, llya B.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dreamerz Foods, Inc., 535 Pacific Avenue, Third Floor, San Francisco, CA 94133
Check Box(es) that Apply: O Promoter B Beneficial Owner O E»ecutive Officer = Diréctor 0 General andfor
Managing Partner
Full Name (Last name first, if individual) 1
Rosenzweig, William B.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Dreamerz Foods, Inc., 535 Pacific Avenue, Third Floor, San Francisco, CA 94133 I
Check Box(es) that Apply: O Promoter O Beneficial Owner DO Executive Officer X Director O General and/for
: Managing Partner
Full Name (Last name first, if individua)
Wyse, Roger E.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dreamerz Foods, Inc., 535 Pacific Avenue, Third Floor, San Francisco, CA 94133
Check Box(es) that Apply: 0 Promoter X Beneficial Owner O Exe:utive Officer O Direc'tor 0O General and/or

Managing Partner

Full Name {Last name first, if individual)
Brand New Brands, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Pacific Avenue, Third Floor, $San Francisco, CA 94133
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equit_y securities

of the issuer,;

® Each executive officer and director of corporate ssuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box{es} that Apply: O Promoter [E Beneficial Owner 0O Exaccutive Officer O Director O General and/or
! Managing Partner
Full Name {Last name first, if individuat)
Burrill Nutraceuticals Capital Fund, L.P., and affiliated Funds
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 2700, San Francisco, CA 94111
Check Box(es) that Apply: 00 Promoter 2 Beneficial Owner O Executive Officer O Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Prolog Capital Il, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
7733 Forsyth Boulevard, Suite 1440. St. Louis, MO 63105 4
Check Box{es) that Apply: O Promoter X Beneficia! Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Physic Ventures, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
200 California Street, 5" Floor, San Francisco, CA 84111
Check Box{es).that Apply: O Promoter X Beneficial Owner O Executive Officer O Direétor 1 General andfor
Managing Partner
Full Name (Last name first, if individual)
DGl Ventures, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2515 McKinney Avenue, Suite 1200, Dallas, TX 75201
Check Box(es) that Apply: O Promoter D Beneficial Owner 0 Executive Officer O Director O General and/or
. Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Exe:utive Officer O Direcitor O General and/or

Managing Partner

Full Narne {Last name first, if indi\cldual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ............cccocoireciinn e, ST
3. Does the offering permit joint ownership of a Single UNIE? ...

Yes No
a (]
$ NA
Yes No
= ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or di:aler registered with the SEC and/or with a
slate or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons

of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets

(Check “All States” or check individual States) 0 All States
[AL} [AK] [AZ] [AR} [CA] (CO] [CT] |DE]  [DC] [FL] [GA) (HI] [1I0]
(IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE) [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [OH] . [OK] [OR] [PA]
[RI} [SC] (SD] [TN] (TX] uT V1] [VA] (WA] MWV] T W [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O All States
[AL] [AK] (AZ) [AR] [CA] (CO] (CT] [9E] [DC] [FL} (GA] [H) [10]
{IL] [IN] [1A] [KS] (KY] [LA] [ME] [(MD] [MA] MI] [MN] [MS] [MO]
(MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] {SC] [SD] [TN] [TX] (UT] vT) (VA] [WA] wmwv] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (N;meer and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) O All States
[AL}  [AK]  [AZ]  [AR] [CA] [CO} [cT]  [DE]  [DC] [FL]  {GA)  [H] [1D]
(IL] [IN] [1A] [KS] [KY] (LA] [ME] [1AD) [MA] MI] {MN] [M3] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [HC] [ND] [OH] [OK] [OR] [PA)
[RI] (SC] [SD) [TN] [TX] [(uT] vT] [MA) [WA] wv] ) wy] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate the columns below the amounts of the securities offered for
exchange and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
Dt e et er e er b s et eaesr s ne s etereen $ $
EQUILY: e et erete e te i ere e neentes et b e e atesaeesneeeaeeanenans nans $2.974,999.81‘ $_2,974,999.81
Common E Preferred '
* Represents value of new investment, only (the “New Investment”) and excludes conversion of
convertible promissory notes and the issuance of underlying preferred stock, as these were
previously reported on Form D filed with SEC and applicable states on Dece:mber 28, 2006, as
amended on April 12, 2007. '
Convertible Securities (inCluding Warmamts) ...........ccccc.coveviiniriveiisin e seens $ 0- $ 0-
PaRNErShID IMBIESIS ......vei ettt mer et sn s s s et et ersrene e ennneeen $__ 0 $ 0-
Other (Specify: ettt et neer e e e e e e e e e e e e e raeererares $ . 0 $ -0-
|
L | OO SRS $2.974,999.81 $_2974,999.81
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted INVESIONS ..o e et et e e st gr $_2,974,999.81
** Represents accredited investors participating In the New Investment, only.
NOn-accredited INVESIONS ..........c.ccooieiec et sb e st s st s b sre e -0- $_ NA
Total {for filings under RUIE 504 ONIY)...........cccoeciiiiniirevr e resrsee s st ranesaveenes ‘N_IA
Answer also in Appendix, Column 3, if filing under ULQE.
3. If this filing is for an offering under Rule 504 or 505, enter the informalion requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securilies in this offering. Classify securities by type listed in
Part C - Question 1.
Type of offering . Type of Dollar Amount
Security Sold
RUIE B05.. ...ttt r e b st e oA e r e b er e rebereenan : $
ReQUIALION A e e e e e et e bt e s e aaresasrer e rete et s essentesneesnensnn $
RUIE S04 ...ttt b e et e e e e et e s et ee e s aaae e et a2 s et et eae et etesnrntasesernesnans $
TOMAL ... e e e b b e teene et e e ereennens $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TraNS T AGENES FoES. ettt e e e e e e e e e eeeeeens ] $
Printing and ERGraving COStS. ... ettt sttt e e en e . 0 $
LEOAI FEES ...ttt e et e et et e aeeaeere e e ene et e s nreaeateareneean i ) $ _75.000.00
ACCOUNTING FBES ...oeiiii it e e e aesate e e sssnreesasaeessasasesasasesssasneesasasenssasns 0 $
ENGIineering FEES ..........ccov i e e ST a $
Sales Commissions (specify finders' fees separately) ..........cccco.oovveiecivcr e, a $
Other Expenses (identify O UV OSSO RO o $
TOMAY .ttt et Sarssibabaetebe bt seenens 1] $ _75,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in ressonse to Part C - Question !
1 and total expenses furnished in response to Part C - Question 4.a. This. difference is the “adjusted
gross proceeds 10 the ISSUBT. .. ...ttt et e e e e e e ee e ae e e eeeeenes $_2.899,999.81

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes below. If the amount for any purpose is not knovm, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjustment
gross proceeds to the issuer set forth in response to Part C - Question 4.t above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salanes and fEeS ... e e s ] $ a s
Purchase of real BState ..o s ] $ o s
Purchase, rental or leasing and installation of machinery and equipmeni ........ ] % ‘ o 3
Construction or leasing of plant buildings and facilities.................cceeeeeinnenene 0 $ ' o %
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuantto amerger) ............cccccooeeirrriirerens [ ORIORI ) $ o $
Repayment of indebtedness ..ot e ] $ o s
WOIKING CAPHAL ...t er e s e rnes m] $ E $_2,899999.81
Other (specify); (w] $ O s
COUMN TOAIS.........oie e et et ] $ 0- E $_2899999.81

Total Payments Listed {column totals added)...............ooooveeiiiiiiieees $_2,899,999.81
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Dreamerz Foods, Inc.

Signature

rianctn. (7T

Date

e/l oo

Name (Print or Type)

Amanda L. Steele

Title of Signer (Print ar Type)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute fed 2ral criminal violations. (See 18 U.S.C. 1001.)
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